In a patient with angiographically proven cerebral vasculitis five months after acute posterior multifocal placoid pigment epitheliopathy (APMPPE) neurological symptoms promptly responded to steroid treatment. Cerebrospinal fluid (CSF) showed a lymphocytic pleocytosis. Magnetic resonance imaging Heinrich-Heine (MRI) revealed multifocal white matter Universitat, lesions in the hemispheres and the brain Dusseldorf, Germany stem suggesting a diffuse subcortical
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occasionally such as cerebral vasculitis, [2] [3] [4] [5] [6] [7] inrevivsed 5forma9M 1990 .nd nephritis, thyroiditis, Crohn's disease and Accepted 7 June 1990 erythema nodosum. 6 We report the first MRI In our patient, clinical symptoms can be sufficiently explained by the brainstem lesion seen on MRI. Moreover, additional extensive hemispheric white matter lesions without clinical correlates could be detected which were still present as scars in the control MRI 10 months later. The distribution of these lesions is consistent with a diffuse predominantly subcortical vasculitis which has not been reported previously in APMPPE. In most cases with proven vasculitis CAT scans were normal, in two cases posterior lobe infarctions indicating occlusion of a major cerebral artery were found."
